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In re:
California Health Benefit Exchange

Regulatory Action:

Title 10, California Code of Regulations

Adopt sections: 6462
Amend sections:
Repeal sections:

NOTICE OF APPROVAL OF EMERGENCY
REGULATORY ACTION

Government Cade Sections 11346.1 and
11349.6

OAL File No. 2014-0922-01 E

This emergency rulemaking .action by the California Health Benefit Exchange
(Exchange) adopts section 6462, in Article 4, Title 10, of the California Code of
Regulations relating to voter registration services provided to applicants. Elections
Code, section 2197 {added by Statutes 2012, Chapter 505 {SB 35) requires the
Exchange to implement a process and infrastructure to allow the submission of an
affidavit of voter registration electronically on the Internet website of the Secretary of
State. The National Voter Registration Act of 1993 (NVRA}, 42 U.S.C. § 1973gg-5,
requires, among other things, that each state :designate as voter registration agencies
"all offices in the State that provide public assistance." On May 15, 2013, the Secretary
of State declared the Exchange a Voter Registration Agency for purposes of the NVRA.
This rulemaking implements the Exchange's duties pursuant to Elections Code, section
2197, and the. NRVA.

OAL approves this emergency regulatory action pursuant to sections 11346.1 and
11349.6 of the Government Code.

This emergency regulatory action is effective on 10/2/2014 and will expire on 10/2/2016.
The Certificate of Compliance for this action is due no later than 1 0/212 0 1 6.

Date: 10/2/2014
Kevin D. Hull.
Senior Attorney

~ :-• ~-
Original: Peter Lee

Copy: Gabriela Gonzales
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Text of Regulatory Language:

Adopt Article 4, Section 6462, Voter Registration.

(a) Definitions:

(1) For purposes of this section "Applicant" means an individual engaged in a covered transaction
through the Exchange.

{2) For purposes of this section a "covered transaction" means any of the following:

(A) An application submitted to the Exchange by an individual for eligibility for
coverage in the Individual Exchange for himself or herself, or for a member of his or her
household, excluding those individuals seeking eligibility for an exemption from the
shared responsibility payment, or transmitted to the Exchange by an agency
administering an insurance affordability program; for at least one of the following:

(i) Enrollment in a QHP through the Exchange; or

(ii) Medi-Cal and CHIl'; or

(iii) Annual redetermination for enrollment in a QHP through the Exchange.

(B) A change of address request submitted to the Exchange by individuals who
submitted an application pursuant to subdivision (a)(2)(A) of this Section.

(3) For purposes of this section a "voter registration form" means the Secretary of State's
affidavit of registration described in Elections Code Section 2150.

(4) For purposes of this section an "online voter registration form" means the online affidavit of
registration on the Secretary of State's webste pursuant to Elections Code Section 2196(a).

(5) For purposes of this section "voter preference form" means the Voter Preference Form,
version CCFRM604 (11/1.4) EN or the electronic voter preference form in CalHEERS consistent
with Section 1973gg-5(a)(6)(B) of Title 42 of the United States Code and Elections Code Section
2401(a), which are hereby incorporated by reference,.

(6) For purposes of this section an "Assister" means a Certified Enrollment Counselor or
Navigator, or any other individual certified by the Exchange to`provide in-person Consumer
Assistance under Article 8 of this chapter.

(7) For purposes of this section a "Certified Insurance Agent" (CIA) is an agent certified by the
Exchange under Article 10 of this chapter.

(b) When an Assister ar CIA facilitates a covered transaction in person, the Assister or CIA shall provide
the Applicant the following voter registration services:

(1) For Applicants submitting an electronic covered transaction through Ca1HEERS, the Assister
or CIA shall do the following when the voter preference form is displayed in Ca1HEERS:



(A) Ask the Applicant, "If you are not registered to vote where you live now, would you
like to apply to register to vote here today?"

(B} Read aloud or allow the Applicant to read the "Important Notices" section of the vote
preference form.

(i} If the Applicant selects the "Yes" option indicating that the Applicant would
like to register to vote, the Assister or CIA shall mark the response on the online voter
preference form, and shall provide assistance filling out the online voter registration form
on the Secretary of State's website, unless such assistance is declined by the Applicant.

(ii) If the Applicant selects the "Nd' option indicating that the Applicant would
not like to register to vote, the Assister or CIA shall mark the response on the online voter
preference form and shall not provide additional voter registration services.

(iii) If the Applicant selects the "Mail" option, the Assister or GIA shall mark the
response on the voter preference form and the Exchange will mail a voter registration
form to the Applicant.

(iv) If the Applicant does not indicate a selection the Assister or CIA shall select
"Continue" on the application screen without marking a response to the voter preference
form and the Exchange will send a voter registration form to the Applicant.

(2) For Applicants submitting a covered transaction using a paper application form, the Assister or
CIA shall do the following when the voter preference form is displayed in the paper application:

(A) Ask the Applicant, "If you are not registered to vote where you live now, would you
like to apply to register to vote here today?"

(B) Read aloud or allow the Applicant to read the "Important Notices" section of the vote
preference form.

(i) If the Applicant indicates that he or she would like to register to vote, the
Assister or CIA shall mark the "Send" option on the voter preference form, unless
Internet service is directly available at the time the Assister or CIA is providing
Consumer Assistance.

(ii) If the Applicant indicates that he or she would like to register to vote and
Internet service is available, the Assister or CIA shall mark the "Online" option on the
paper application and access the online voter preference form at CoveredCA.com. The
Assister or CIA shall select "Yes" to open the Secretary of State's online voter
registration form, and shall provide assistance filling out that form, unless such assistance
is declined by the Applicant.

(iii) If the Applicant selects the "No" option indicating that the Applicant would
not like to register to vote, the Assister or CIA shall mark the response on the voter
preference form and shall not provide additional voter registration services.



(iv) If the Applicant does not indicate a selection the Assister or CIA shall not
mark a response on the voter preference form and the Exchange will send a voter
registration form to the Applicant.

(c) When a CIA or Assister certified to provide phone assistance facilitates a covered transaction by
phone, as soon as Ca1HEERS has been programmed to display the voter preference form, the CIA or
Assister shall select the "Continue" option on the application screen without marking a response to
the voter preference form and the Exchange will send a voter registration form to the Applicant.

(d) Assisters and CIAs providing voter registration services pursuant to this Section shall not:

(1) Interfere with an Applicant's right to register or decline to register to vote;

(2} Make any statement to an Applicant that a decision to register or not register to vote will affect
the availability of services or benefits that the Applicant may receive from the Exchange or
Medi-Cal.

{3) Seek to influence an Applicant's political preference or party designation; or

(4) Refuse to accept and transmit an Applicant's voter registration application that was properly
completed pursuant to this Section.

(e) When aPlan-Based Enroller (PBE) certified under Article 9 of this chapter facilitates a covered
transaction, as soon as Ca1HEERS has been programmed to display the voter preference form, the
PBE shall select the "Continue" option on the application screen without marking a response to the
voter preference form and the Exchange will mail a voter registration card to the Applicant.

Note: Authority: Section 100504, Government Code. Reference: Sections 2400, 24Q1, 2403, 2406, and
2408, Elections Code; and 42 U.S.C.. § 1973gg-5.



Please read and spgn this application (continued)

You can register to vote

;~~~ Covered California is a voter registration agency and is providing you the opportunity to register to vote.
To register to vote, you must be a U.S. citizen and at least 18 years old by the next election.

If you are not registered to vote where
you live now, would you like to apply to
register to vote today?

❑ Yes, please send me a voter
registration form.

❑ Yes, l wil/go online and
register to vote ar
www. registertovote, ca.gov.

❑ No

Note: if you do not check a box, you will be
considered to have decided not to register
to vote at this time and a voter registration
form will be sent to you.

1. Applying to register or declining to register to vote will not affect the amount of
assistance that you will be provided by this agency.

2. if you would like help in filling out the voter registration form, we will help you.
The decision whether to seek or accept help is yours. You may fill out the voter
registration form in private.

3. You may file a complaint with the Secretary of State if you think someone has
interfered with:

■ Your right to register or to decline to register to vote;

■Your right to privacy in deciding whether to register or in applying to
register to vote; or

• Your right to choose your own political party or other political preference.

4. To file a complaint, call 1-800-345-VOTE {8683) or you may write to:

Secretary of State
1500 11th Street
Sacramento, CA 95814

5. To learn more about elections and voting, please visit the Secretary of State's
website at www.sos.ca.gov.

complete this section if you are a Covered California certified individual helping
someone fill out this application.

certify that as a Certified Enrollment Counselor, Certified Insurance Agent, or Certified Plan-Based Enroller, I helped the
applicant complete this application and that this service was free of charge. I also certify that I gave true and correct answers
to all questions on this application as far as 1 know. I explained to the applicant, in easy-to-understand language, the risk to
the applicant of providing inaccurate information, and the applicant understood the explanation.

❑ Certified Enrollment Counselor CEC number

Name:

Certified Enrollment Entity CEE number

Name:

❑ Certified Insurance Agent License number

Name:

❑ Certified Plan-Based Enroller Plan: Certification number

Name:

Certified individual's signature Date

The state will not compensate the Covered California Certified Enrollment Entity unless the Certified Enrollment Counselor fills out
this section completely and correctly when the application is submitted.

Llame a Covered California al 1-800-300-1506 {TTY: 1-888-889-4500). La I(amada es gratuita.
Usted puede llamar de tunes a viernes de ~s ~.r , '. ~r:. y los sabados de ~ <~. _ :, 5 ~ r~ .
0 visite CoueredtA.com. 29

iPreguntas?
CCPRM604 (11114) EN
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